Plain English summary
What was the problem?
When a patient becomes very sick, it is usually an emergency. The patient will not be able to choose where they are treated. We must therefore make sure that all hospitals provide good care. When comparing hospitals, we need to take account of the different patients they treat; if one hospital has more very sick patients, we expect the death rate to be higher. To do this, we use risk prediction models. These models take information about the patient from early in their care and make a prediction of their probable outcome.
What did we do?
We used information about patients who were admitted to an intensive care unit or had a heart attack in hospital, including how sick each patient was (e.g. blood pressure or heart rhythm). We used statistical techniques to fill in missing information and to estimate curves to relate this information to the patients' outcomes.
What did we find?
We produced new risk prediction models to predict outcomes for patients who were admitted to an intensive care unit or had a heart attack. We showed that the new models work well when they are used to predict the outcomes of different patients.
What does this mean?
The new models can be used to compare outcomes for patients who were admitted to an intensive care unit or who had a heart attack in different hospitals.
